
 

 

VOLUSIA SHERIFF’S OFFICE 
MICHAEL J. CHITWOOD, SHERIFF  

 
 
I certify that the information I have received will not be used for any commercial solicitation of 
accident victims or knowingly be disclosed to any third party for the purpose of such solicitation 
during the period of time that the information remains confidential (60 days from date of 
crash). 
 
Report #:   
 
Report Date:   
 
 
Printed Name of Requestor:    
 
Date:     
 
 
__________________________________ 
Signature of Requestor 
 
 

 

FOR RECORDS USE ONLY 

  

Valid identification presented (at least one type): 
 
Driver’s License #  
 
ID Card (#)_________________________________________ 
 
Other (indicate type) _________________________________ 
1-sided_____    2-sided_____   # Pages ___ 
 
Total Amount Received ($)  
 

DID# of person completing Request:   


